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ON THIS STU'ge

1. PLACE OF DEATH - 2, USUAL RESIDENCE {Where decessed lived. If institution: Residence before

vs 306 a. COUNTY a. STATE Mo b. COUNTY admission)

Rev. 4/59

b. COH'Y {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. CITY Inside Limirs

OR -
oW ST el S ‘ N ST L oS Yoo X No )

¢, FULL NAME OF (I NOT in hospital, give location) Inside Limits .d. STREET [If cutside, give location) Reside on Farm
HOSPITAL OR . ADDRESS

INSTITUTIONeI// ﬁé\s.p//{gz YB!H No [] 37‘_52 OSLL.E'C?//} Yes (] NDN’

DﬁTE AMENDED

n

3. NAME OF DECEASED Firss i Last 4. DATE Month Day Year

Wl Tes.  <J-  Fsweas oEATH 7 - /P 42

5. SEX 6. COLOR OR RACE 7. Married JX  Never Married [1 [8. DATE OF BIRTH | 9. AGE (last birthday) [IF UNDER | YEAR | IF UNDER 24 HR

Widowed [ Divorced [ 2,//0 // 7.3 -5,? Momhs! Days | Houns I Min.

108, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| T1. BARTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

(Type or print)

during most of working lifg, even if retired) - ;
LLALL _CareiEn LosT. 0Fffrer| ST Lovrs - S. A
13a. FATHER'S NAME B 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. — " . pu .
WsN NoTow ST 0 rg o/ Sr kL

[®]
15. WAS DECEASED EVER IN U.5. ARMED FORCES? W sacia secuory mg [ 17, INFORMANY Address

{Yes, no, or unknown} | {If yes, give war or dates of serv » . .
v | yen ot INT Lo LSwir 3752 OSeiobn

18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
PART I. DEATH WAS CALUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE {a) Hemnmrha e:Shock re in juries;

laceration of the myocardius, suffered when struck by truck
Conditions, If eny.) OP@PEGAad by Michae] Kramer after collislon with same

which gave tise to

sbove e ¢ and car operated by Zell Coats in front of abgut #15

stating the under.
lying cause fast. ]  mesPER

L]
PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUYINAG% !-Eaéﬂt not related to the terminal -PART 1il. 1t decested was female was
‘ -

DOCUMENT

disease condition given in PART | (a) there & pregnancy in last 90 days,

» s - I O Yes l O Ne LD Unknown
© 19, WAS AUTOPSY 20a, ACC%NT SUICIDE HOMEIICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART 1) of item 18.)
0

PERFQRMED?

YES NO O
20c. TtME OF Hour Month, Day, Yesr

lNJ(R\Y.. p:\\. V'l_\ q_&.“ 7_’

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY

WHILE AT WORK [ fam:\wry, strgpt, office bidg., e%.) s
NOT WHILE AT WORK K < o lf: ss . 8 \'m

her .,
21, | attended the deceased from ta and last saw pi alive on

occyrred m on the date stated above, end to the best of my knowledge, from the causes stated.
{(Degree or .'F”l”" 72b. ADDRE

c’m

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OfF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

MATERY

25. DATE RECD. BY LOCAL REG

G
JUL 91 1962 (7 T/
A — ) Fr P

ITEM NO.

. BY AFFIDAVIT OF




STATEMENT BY LICENSED EMBALMER

. | hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.____

working under my personal supervision. j W
- e - PR .E.-
Student Signed Qf‘(f /
Signature of Studen? Embalmer /5
poo S iy ‘v T . Llcensed Emba!mer No. 4 75[
3 e P.O. Addressm %

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriling.

if this body is not embalmed, fact should be so stated abave.




